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EXECUTIVE  SUMMARY 


At  the  request  of  the  Chief,  Army  Dental  Corps  the  Dental 
Studies  Division  of  the  Health  Care  Studies  and  Clinical 
Investigation  Activity  (HCSCIA)  planned  and  executed  a  study  to 
determine  which  DENTACs  and  standalone  clinics  are  underserved 
with  respect  to  family  member  dental  treatment. 

To  determine  whether  the  Department  of  Health  and  Human 
Services'  (DHHS)  underserved  criteria  could  be  applied  to  Army 
dental  facilities,  a  systematic  approach  was  followed.  Phase  I 
required  all  DENTACs  to  provide  their  best  estimates  of  their 
population  to  civilian  dentist  ratio  using  1974  dentist  per 
county  data  and  1970  population  data.  Sixteen  DENTACs/clinics 
reported  population  to  dentist  ratios  of  at  least  3,000  per 
civilian  dentist.  When  1990  census  data  and  1987  dentist  per 
county  data  were  applied  to  the  Phase  I  results  12 
DENTACs/clinics  were  underserved  by  DHHS  criteria. 

The  DHHS  under served  criteria  can  be  applied  to  Army  dental 
facilities  to  assist  in  identifying  dental  manpower  shortage 
areas.  Also  important  is  the  determination  and  verification  of 
the  number  of  Delta  Dental  Plan  providers  within  35  miles  of  a 
family  member's  residence. 


Background 


Access  to  Care 

As  resources  allocated  to  family  member  dental  care  in 
Health  Services  Command  (HSC)  decrease,  civilian  dental  care 
under  the  Dependent  Dental  Plan  (DDP)  will  become  an  increasingly 
necessary  alternative.  While  there  is  little  doubt  that  there 
are  sufficient  dentists  in  metropolitan  areas  to  support 
increasing  family  member  enrollment  in  the  DDP,  Dental  Activity 
(DENTAC)  commanders  in  rural  areas  have  expressed  concern  about 
the  ability  of  dentists  in  the  surrounding  communities  to  meet 
the  demand  for  care. 


Shortage  Area  Designations 

The  earliest  health  manpower  shortage  area  designations  were 
mandated  in  1965,  by  the  Health  Professions  Education  Assistance 
Amendment  (Public  Law  89-290). 1  This  law  provided  for  the 
cancellation  of  portions  of  outstanding  Health  Professional 
Student  Loans  obtained  by  dental  students  in  return  for  their 
service  after  graduation  in  areas  found  to  have  shortages.  The 
Act  also  applied  to  students  in  schools  of  medicine,  osteopathy, 
or  optometry,  and  was  based  on  county  practitioner-population 
ratios.  By  1971,  the  Comprehensive  Health  Manpower  Training  Act 
(Public  Law  92-157) 2  expanded  to  provide  not  only  for 
cancellation  of  loans  made  by  the  government,  but  also  for 
government  repayment  of  student  loans  incurred  from  other 
sources.  It  not  only  continued  to  make  the  Secretary  of  HEW 
responsible  for  developing  criteria  for  shortages  but  also  for 
actually  designating  shortage  areas.  One  year  prior  to  the  1971 
Loan  Repayment  Act  Congress  passed  the  Emergency  Health  Personnel 
Act  (Public  Law  91-623) 3  creating  a  new  unit,  the  National 
Health  Services  Corps  (NHSC)  to  provide  health  professionals  to 
shortage  areas.  The  first  list  of  designated  Critical  Health 
Manpower  Shortage  Areas  was  assembled,  and  together  with  the 


'United  States  Department  of  Health,  Education,  and  Welfare. 
Health  Professions  Education  Assistance  Program;  Report  to  the 
President  and  the  Congress.  Washington,  D.C.:  Government 
Printing  Office,  1970. 

Comprehensive  Health  Manpower  Training  Act  of  1971. 

Statutes  at  Large.  Public  Law  92-157,  Nov.  18,  1971.  92nd 
Congress:  85:  431-63. 

3 Emergency  Health  Personnel  Act  of  1970.  Statutes  at  Large. 
Vol  84,  (1971) . 
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shortage  criteria  was  published  in  the  Federal  Register  on 
October  23,  1974. 4  By  1975,  the  (designation  t  \:ivity)  was 
transferred  from  NHSC  to  the  Bureau  of  Health  Manpower  (BHM) 
within  the  Department  of  Health  and  Human  Services  (HHS) .  A 
revision  of  the  criteria  for  health  manpower  shortage  area 
designations  appeared  in  the  Federal  Register5  by  1976.  The 
final  rule  was  published  in  the  Federal  Register  on  November  17, 
1980  (Appendix  A) .6 


Shortage  Area  Criteria 

The  criteria  for  health  manpower  areas  are  stated  separately 
in  the  Federal  Register  for  each  of  seven  manpower  types: 

(1)  primary  medical  care  manpower,  (2)  dental  manpower,  (3) 
psychiatric  manpower,  (4)  vision  care  manpower,  (5)  pediatric 
manpower,  (6)  pharmacy  manpower,  and  (7)  veterinary  manpower. 

The  basic  criteria  for  the  dental  manpower  are  the  geographic 
area  under  consideration  and  the  population  to  dentist  ratio. 

For  dental  manpower,  the  area  under  consideration  is  determined 
by  a  40  minute  drive.  In  mountainous  terrain  or  in  areas  with 
only  secondary  roads,  a  40  minute  drive  translates  into  20  miles. 
Under  normal  conditions  with  primary  roads  available  that 
distance  increases  to  25  miles.  In  flat  terrain,  or  in  areas 
connected  by  interstate  highways,  the  driving  distance  is  30 
miles.  Natural  barriers  such  as  rivers  and/or  mountains  may  also 
impact  on  the  distance  one  can  travel  in  40  minutes.  The  second 
criterion,  can  be  determined  by  dividing  the  population  by  the 
number  of  full-time  equivalent  (FTE)  private  practitioners.  The 
population  is  determined  from  the  total  permanent  resident 
civilian  population  of  the  area,  using  census  data.  Adjustments 
to  that  population  for  seasonal  residents  and/or  migratory 
workers  may  be  included  using  a  weighing  scheme.  The  number  of 
dental  practitioners  is  determined  by  counting  all  non-federal 
dentists  providing  patient  care.  Where  appropriate  data  are 
available,  full-time  equivalent  dentist  counts  are  used  by 
utilizing  age  of  dentist  or  hours  spent  in  the  dental  practice. 


department  of  Health,  Education,  and  Welfare.  Public 
Health  Service,  Federal  Register,  vol  39,  no.  206  (23  October 
1974)  . 

5RC  Lee,  "Designation  of  health  manpower  shortage  areas  for 
use  by  Public  Health  Service  programs,"  Public  Health  Rep  Vol. 
94,  (1979  Jan-Feb) :  48-59. 

®Health  manpower  shortage  areas.  Criteria  for  designation 
of  areas  having  shortages  of  dental  manpower.  Federal  Register 
vol  45,  no.  23:  76003-5  (17  Nov  1980). 
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Department  of  Health  and  Human  Services  Methodology 

The  methodology  was  developed  in  November  1977  and  published 
in  a  report  entitled  "Report  on  Development  of  Criteria  for 
Designation  of  Health  Manpower  Shortage  Areas".7  Department  of 
Health  and  Human  Services  (DHHS)  first  calculated  the  population 
per  dentist  per  county  throughout  the  United  States.  Population 
figures  per  county  were  derived  from  1974  Bureau  of  Census 
estimates.  The  number  of  licensed  dentists  in  each  county  was 
calculated  using  1974  data  then  adjusted  using  age-specific 
productivity  data  obtained  from  a  national  survey  of  licensed 
dentists,  carried  out  in  1969-1970.  The  population  per  dentist 
ratios  by  county  were  then  rank-ordered.  The  median  population 
to  dentist  ratio  was  3,239:1.  An  approximate  median  was 
determined  to  be  3,000:1,  and  was  chosen  to  indicate  an  adequate 
level  of  dental  care,  150%  of  the  median  was  4,858:1  and  the 
analysis  of  this  ranking  showed  that  the  lowest  quartile  was 
5,159:1.  The  value  of  5,000:1  was  chosen  to  indicate  shortage, 
on  the  basis  of  the  above  values  for  150%  of  the  median  and  the 
lowest  quartile. 

The  area  for  the  delivery  of  dental  care  was  determined  to 
be  a  40  minute  commute  from  the  population  center.  According  to 
a  study,  "Public  Acceptance  of  Prepaid  Group  Practices", 
completed  at  the  University  of  Michigan  in  1967,  92%  of  all 
dental  patients  travel  less  than  40  minutes  (one-way)  to  the 
dentist.  Since  the  study  indicated  that  most  dental  care  is 
carried  out  on  an  advance  appointment  basis  rather  than  on  the 
immediate  or  next-day  basis,  DHHS  used  a  40  minute  travel  time. 
Although  DHHS  used  150%  of  the  median  ratio  to  indicate  physician 
and  dentist  shortage,  the  travel  time  to  a  physician's  office  was 
reduced  to  30  minutes  because  the  time  and  distance  to  a 
physician's  office  was  presumed  to  be  more  of  a  factor  for 
medical  care  than  dental  care. 


Updated  Methodology 

In  developing  updated  criteria  it  was  important  to  be 
conservative  when  computing  travel  time  for  dental  care  while 
updating  the  population  to  dentist  ratio.  Using  DHHS  criteria 
the  largest  geographic  area  included  a  30  mile  radius  from  the 
population  center  of  post.  Only  natural  barriers,  such  as  rivers 
or  mountains,  precluded  using  a  30  mile  radius.  Looking  at  the 
second  criterion,  i.e.,  population  dentist  ratio,  DHHS  used  data 


’Bureau  of  Health  Manpower.  (1977).  Report  on  development 
of  criteria  for  designation  of  health  manpower  shortage  areas 
(BHM/OPD/MAB,  Report  No.  78-03).  Hyattsville,  MD:  Department  of 
Health  and  Welfare. 
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that  was  appro  itely  20  years  old.  In  order  to  update  the 
ratio,  1987/lS  ata  represented  the  most  current  figures  for 
population  per  uenuist,  we  were  able  to  collect  data  only  at  the 
state  level.  The  statewide  population  per  dentist  ratios  were 
rank-ordered  to  determine  the  new  median  population  to  dentist 
ratio,  i.e.,  l,920;l.  Since  DKHS  determined  that  150%  of  the 
median  indicated  shortage  area,  the  new  shortage  ratio  was 
calculated  to  be  2,880:1.  We  conservatively  set  the  cut-off 
point  at  3,000:1.  A  DENTAC  or  free-standing  Army  dental  clinic 
would  only  be  considered  potentially  underserved  when  its  ratio 
of  population  to  dentist  was  at  least  3,000:1.  In  order  to  focus 
on  the  DENTACs  and  free-standing  clinics  that  were  underserved, 
wa  made  first-order  approximation  of  the  population  and  number  of 
civilian  dentists  within  30  miles  of  each  post  using  data 
provided  by  the  DEKTACs.  This  first  stage  resulted  in  16 
DENTACs/ Clinics  reporting  a  population  of  at  least  3,000  per 
civilian  practitioner  (Table  1) . 

Next,  we  applied  a  more  precise  population  to  dentist  ratio 
to  the  16  DENTACs /Clinics  that  remained  in  the  analysis.  The 
Bureau  of  Census  was  able  to  provide  exact  1990  population 
figures  for  a  30  mile  radius  of  map  coordinates.  Using  the 
coordinates  of  the  center  of  population  on  post,  the  total 
population  of  the  area  was  captured  along  with  a  population 
breakdown  per  county.  The  Regional  Census  Offices  were  able  to 
give  county  populations  for  states  within  their  region.  We 
acquired  the  most  recent  county-level  dentist  reports  (1937/1988) 
for  each  county  within  the  circumscribed  areas  from  the  Bureau  of 
Economics  and  Behavioral  Research,  American  Dental  Association. 
For  each  county  the  number  of  FTEs  was  calculated  as  follows: 
each  private  practitioner  working  30  hours  or  more  was  counted  as 
1  FTE  while  a  practitioner  working  less  than  30  hours  was  counted 
as  .75  FTEs.  Full-time  equivalent  calculations  were  accurately 
noted  for  counties  completely  within  the  30  mile  radius.  For 
counties  partially  within  the  circle  it  was  assumed  that  dentists 
would  be  distributed  according  to  population.  By  calculating  the 
proportion  of  people  living  in  the  county  within  the  circle,  an 
equivalent  proportion  of  FTEs  was  assumed  to  be  practicing  within 
that  portion  of  the  county.  The  total  FTEs  were  then  summed  for 
each  circumscribed  area.  The  population  to  dentist  ratio  of 
Phase  II  was  calculated  by  dividing  total  area  population  minus 
active  duty  soldiers  by  the  total  FTEs  within  30  miles  of  post. 
From  this  second  step  the  only  estimation  was  the  number  of 
active  private  practitioners  within  the  circumscribed  area. 
Nonetheless  we  had  narrowed  the  potential  shortage  areas  to  12 
(Table  2) .  1 

Although  the  DENTAC  At  West  Point  was  far  below  the  shortage 
criteria,  the  Hudson  River  and  Catskill  Mountains,  impacted  on 
the  distance  one  can  drive  in  40  minutes.  Phase  III  required  the 
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12  DENTACs/Clinics  plus  Fort  Huachuca*  to  make  a  very  thorough 
search  of  their  circumscribed  areas  noting  the  number  of  private 
practitioners  and  their  specialties.  A  form  was  provided  to  each 
of  the  12  DENTACs/Clinics  to  fill  out  indicating  the  number  and 
specialty  of  each  practitioner  by  county  within  30  miles  of  the 
post  (Appendix  B) .  Due  to  the  natural  barriers  around  West 
Point,  the  West  Point  DENTAC  commander  elected  to  determine  the 
area  for  the  delivery  of  dental  care  by  a  40  minute  travel  time 
from  post.  After  he  had  determined  the  geographic  area,  Health 
Care  Studies  and  Clinical  Investigation  Activity  (HCSCIA)  used 
census  tract  maps  of  1990  census  data  and  determined  the  exact 
population  of  the  area.  The  New  York  Regional  Census  Office 
provided  population  figures  per  tract  to  make  calculations  as 
accurate  as  possible. 

Phase  III  resulted  in  the  most  accurate  ratio  of  population 
per  dentist  (Table  3).  By  subtracting  out  the  active  duty 
soldiers  from  the  total  population  the  resultant  number 
represented  potential  patients  for  the  private  practitioners 
within  30  miles  of  post.  The  number  of  dentists  were  the  active 
private  practitioners  in  private  practice  within  30  miles  of 
post.  Without  a  dental  insurance  plan  for  family  members  of 
active  duty  soldiers,  Table  3  would  have  represented  the  best 
guide  for  determining  which  DENTAC  and/or  clinic  should  be  deemed 
underserved. 


Dependent.  Dental  Plan 

The  present  Delta*  contract  runs  through  31  July  1995. 

Delta  is  responsible  for  developing  and  maintaining  participating 
dentist10  who  n re  able  to  provide  dental  services  to 
beneficiaries,  i.e.,  active  duty  family  members.  The  beneficiary 
must  be  able  to  access  care  for  a  routine  appointment  within  21 
calendar  days  from  a  participating  provider  whose  office  is 
within  35  miles  of  the  family  member's  residence.  If 


‘Fort  Huachuca,  Arizona,  had  undercounted  their  surrounding 
population  in  Phase  I. 

’Delta  is  the  name  of  the  program  which  administers  the 
Dependent  Dental  Plan  for  the  Office  of  Civilian  Health  and 
Medical  Program  of  the  Uniformed  Services. 

‘“Participating  dentists  are  paid  by  Delta  Dental  less  any 
cost  share.  Payment  for  services  is  based  upon  the  dentist's 
usual  fees  notwithstanding  Delta's  customary  charge.  For 
preventive  services,  e.g.,  dirgnostic,  emergency  palliative,  or 
prophylaxis,  there  is  no  cost  sharing  by  the  beneficiary.  For 
restorative  services  the  cost  share  is  20%  to  be  paid  by  the 
beneficiary. 
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those  two  conditions  cannot  be  met,  Delta  is  obliged  to  pay  the 
usual  fee,  less  the  20%  cost  share11  for  restorative  services, 
of  any  nonparticipating  provider  located  within  35  miles  of  the 
beneficiary's  residence. 

Nonparticipating  providers  are  dentists  who  have  not  signed 
on  with  Delta.  Payment  for  services  to  this  category  of 
provider  is  usually  determined  by  Delta  at  a  level  not  less  than 
the  50th  percentile  of  the  prevailing  fe«s  (or  at  the  actual 
charge  if  lower)  with  any  remaining  amount  paid  by  the 
beneficiary.  These  dentists  are  either  nonparticipating 
providers  accepting  assignment  or  nonparticipating  providers  who 
practice  in  states  that  do  not  allow  assignments  of  benefits. 

The  states  that  permit  nonparticipating  providers  to  be  paid 
directly  by  insurance  companies  (accepting  assignment)  are 
Alaska,  Alabama,  Georgia,  Indiana,  Louisiana,  Montana,  Nevada, 
Texas,  Utah,  and  Washington.  State  law  in  the  remaining  states 
prohibits  nonparticipating  providers  from  being  paid  directly  by 
insurance  companies.  In  these  cases  the  beneficiary  is  paid  by 
Delta  and  the  nonparticipating  provider  bills  the  family  member. 

Although  research  has  shown  that  over  90%  of  all  dental 
patients  travel  less  than  40  minutes  (30  mile  one-way)  to  the 
dentist,  the  contract  was  negotiated  for  a  distance  of  35  miles 
from  the  beneficiary's  residence.  Sierra  Army  Depot,  Dugway 
Proving  Ground,  White  Sands  Missile  Range,  and  Yuma  Proving 
Ground,  are  located  on  a  post  where  the  majority  of  active  duty 
family  members  reside  in  post  quarters.  Therefore,  for  those 
four  clinics  a  listing  of  Delta  participating  dentists  was 
requested  within  a  35  mile  radius  of  the  post.  Fort  Stewart, 

Fort  Bliss,  Fort  Benning,  Fort  Huachuca,  Fort  Bragg,  and  Fort 
Sill,  are  located  on  major  installations  where  the  majority  of 
family  members  either  live  on  post  or  within  five  minutes  of 
post.  For  those  DENTACs  a  listing  of  participating  Delta 
dentists  was  requested  within  40  miles  of  post.  Only  Fort  Irwin 
and  Fort  Polk  have  any  sizeable  number  of  family  members  living 
further  than  5  miles  from  post.  Family  members  whose  sponsor  is 
stationed  at  Fort  Irwin  either  reside  on  post  or  in  Barstow,  CA, 
37  miles  from  post.  There  is  no  practicing  civilian  dentist 
within  35  miles  of  Fort  Irwin.  A  list  of  Delta  participating 
dentists  was  requested  within  35  miles  of  Barstow.  At  Fort  Polk, 
LA  the  majority  of  family  members  either  live  on  post  or  in  two 
communities:  Leesville  ten  miles  north  of  post  or  Deridder 
twenty  miles  south  of  post.  For  Fort  Polk  three  separate  lists 
of  Delta  participating  dentist  were  requested  for  each  location 
at  a  radius  of  35  miles. 


"Cost  share  is  the  amount  of  money  (co-payment)  which  the 
family  member  (or  sponsor)  is  responsible  to  pay. 

< 


The  various  lists  of  participating  dentists  were  requested 
from  the  Delta  Manager  of  Program  Relation  and  Enrollment 
Service.  Table  4  shows  not  only  where  family  members  reside  but 
also  the  number  of  Participating  Dentists  within  35  miles  of 
their  residence.  These  lists  were  then  sent  to  DENTAC  commanders 
and  clinic  off icers-in-charge  for  verification.  Discrepancies  in 
the  lists  were  found.  Providers  were  double  counted,  specialists 
other  than  pediatric  dentists  were  counted,  providers  who  had 
relocated,  retired  or  were  no  longer  accepting  Delta  patients 
were  counted.  Table  5  shows  the  twelve  DENTACs/clinics  with  the 
most  accurate  number  of  Participating  Dentists. 

As  can  be  seen  there  are  major  discrepancies  between  the 
lists  of  Participating  Dentists  provided  by  Delta  and  the  actual 
number  of  participating  dentists.  For  example,  of  the  25  Delta 
providers  within  35  miles  of  Fort  Polk  only  6  general  or 
pediatric  dentists  had  signed  on  with  Delta.  Furthermore,  all 
providers  were  unable  to  provide  a  routine  appointment  within  21 
calendar  days  of  the  DENTAC' s  call.  Also  complicating  the 
situation  is  the  fact  that  very  few  dentists  have  established 
practices  within  35  miles  of  Fort  Polk.  After  reviewing  the 
situation  at  Fort  Polk,  Delta  acknowledged  that  there  was  a 
problem  providing  dental  services  to  family  members  living  on 
Fort  Polk. 

Table  5  shows  that  family  members  living  on  Fort  Irwin  and 
Fort  Polk  do  not  have  adequate  access  to  dental  care  as  provided 
by  Delta  Dental.  By  checking  or.  availability  of  routine 
appointments,  DENTACs/clinics  other  than  Fort  Polk  may  discover 
inadequate  access  to  care. 


Recommendations 

1.  Delta  Dental  should  update  and  verify  their  lists  of 
participating  dentists  at  least  once  a  year,  preferably  every  six 
months . 

2.  The  list  of  dentists  needs  to  indicate  whether  the 
dentist  is  a  general  practitioner  or  a  specialist. 

3.  The  list  of  providers  should  only  include  those 
dentists  within  the  35  miles  radius  of  the  beneficiary's 
residence. 

4.  The  contract  should  call  for  a  maximum  40  minute  drive 
of  30  miles  from  the  beneficiary's  residence. 

5.  A  toll-free  telephone  number  should  be  made  available 
to  beneficiaries  for  reporting  access  problems. 
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Conclusion 


The  DHHS  criteria  for  determining  dental  manpower  shortage 
areas  can  be  applied  to  the  Army  Dental  Care  System.  Their 
underserved  criteria  has  provided  a  basis  to  determine  which 
posts  could  justify  treating  family  members  and  counting  the 
workload. 
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TABLE  1 

DENTACs/ Clinics  Reporting  a  Population  of  at  Least  3,000  per 

Civilian  Dentist 


DENTAC 

DENTAL  CLINICS 

Fort  Benning 

Dugway  Proving  Ground 

y  Fort  Bliss 

Fort  Chaffee 

Fort  Bragg 

Pine  Bluff  Arsenal 

Fort  Irwin 

Sierra  Army  Depot 

Fort  Leavenworth 

Stewart  Army  Airfield 

Fort  Polk 

White  Sands  Missile  Range 

Fort  Sill 

Yuma  Proving  Ground 

Fort  Stewart 


TABLE  2 


Census  Population  of  at  Least  3,000  per  Civilian  Dentist 


DENTAC 

DENTAL  CLINICS 

Fort  Benning 

Dugway  Proving  Ground 

Fort  Bliss 

Pine  Bluff  Arsenal 

Fort  Bragg 

Sierra  Army  Depot 

Fort  Irwin 

White  Sands  Missile  Range 

Fort  Pc lk 

Yuma  Proving  Ground 

Fort  Sill 

l 

Fort  Stewart 


Table  3 


Population  To  Dentist  Ratio  Using  1990  Census  and  1987  Dentist 

Per  County  Data 


DENTACS/CLINICS 

Phase  XXX 
Population  to 
Dentist  Ratio 

i  n 

Sierra  Army  Depot*1* 

17,092:0 

Fort  Irwin*** 

9,717:0 

Dugway  Proving  Ground*1* 

5,496:0 

Fort  Polk*1* 

6,555:1 

Fort  Stewart*1* 

6,419:1 

White  Sands  Missile  Range*1* 

5,327:1 

Fort  Bliss'* 

4,333:1 

Yuma  Proving  Ground1* 

4,145:1 

Ji  Fort  Benning1* 

3,985:1 

1  Fort  Huachuca* 

3,829:1 

Fort  Bragg* 

3,286:1 

Fort  Sill* 

2,935:1 

Pine  Bluff  Arsenal 

2,695:1 

|  West  Point 

1,560:1 

Note:  Old  Median  --  3,239:1 

New  Median  =  1,920:1 

•  Underserved  as  defined  by  DHHS  (5,000:1) 

b  Underserved  using  200%  of  new  median  (3,840:1) 

t:  Underserved  using  150%  of  new  median  (2,880:1) 
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Reported  by  the  Delta 


Table  5 

DENTAC  Verification  of  Participating  Delta  Dentiat  and  Residence 


APPENDIX  A 


Final  Rule  on  the  Criteria  for  Health  Manpower  Shortage 


Area  Designations 


17  Nov  1980, 


Vol.  45,  No.  223) 


I 

! 


21 


Monday 

November  17, 1980 


Part  IV 

Department  of 
Health  and  Human 
Services _ 

Public  Health  Service 

Criteria  for  Designation  of  Health 
Manpower  Shortage  Areas;  Final  Rule 


76000  Federal  Register  /  Vol.  45,  No.  223  /  Monday.  November  17.  1980  /  Rules  and  Regulations 


be  a  significant  consideration  in 
determining  relative  priorities  for  NHSC 
personnel,  or  for  other  PHS  programs. 

Various  change*  of  an  editorial  or 
technical  nature  have  also  been  made  to 
clarify  the  regulations. 

Accordingly.  Part  5  of  42  CFR  is 
revised  as  set  forth  below. 

Dated  September  11 1900 
Julius  B.  Richmond 
AuUtant  Secretary  for  Health. 

Approved:  October  St.  1900. 

Patrida  Roberts  Harris, 

Secretary. 

PART  5— DESIGNATION  OF  HEALTH 
MANPOWER  SHORTAGE  AREAS 


•.1  Purpose. 

52  Definitions. 

U  Procedure  for  designation  of  health 
manpower  shortage  areas. 

M  Notification  and  publication  of 
designations  and  withdrawals. 

Appendix  A  Criteria  for  Designation  of 
Areas  having  Shortages  of  Primary 
Medical  Cara  Manpower. 

Appendix  B.  Criteria  tor  Designation  of  Areas 
having  Shortages  of  Dental  Manpower. 
Appendix  C  Criteria  for  Designation  of 
Areas  having  Shortages  of  Psychiatric 
Manpower. 

Appendix  O.  Criteria  for  Designation  of 
Areas  having  Shortages  of  Vision  Cere 
Manpower. 

Appendix  2  Criteria  for  Designation  of  Areas 
having  Shortages  of  Pediatric  Manpower. 
Appendix  F.  Criteria  for  Designation  of  Ansa 
haring  Shortages  of  Phamacy 
Manpower. 

Appendix  G.  Criteria  far  Designation  of 
Anas  having  Shortages  of  Veterinary 
Manpower. 

Authority  Section  21 J  of  the  Public  Health 
Service  Act.  U  Stel  690  (42  U-S.C.  216): 
Section  222  of  the  Public  Health  Service  Act 
60  SUL  2770-2772  (42  U3-C  2Me). 

|U  PWP066. 

These  regulation*  establish  criteria 
and  procedures  for  the  designation  of 
geographic  areas,  population  groups, 
medical  facilities,  and  other  public 
facilities,  in  the  State*,  as  health 
manpower  shortage  areas. 

|U  Definitions. 

"Act"  means  the  Public  Health 
Service  Act  as  amended. 

"Health  manpower  shortage  area" 
means  any  of  the  following  which  tha 
Secretary  detennlnes  has  a  shortage  of 
health  manpower:  (l)  An  urban  or  rural 
area  (which  need  not  conform  to  the 
geographic  boundaries  of  a  political 
subdivision  and  which  is  a  rational  area 
for  ths  delivery  of  health  services);  (2)  a 
population  group;  or  (3)  a  public  or 
nonprofit  private  medical  facility. 

"Health  service  area"  means  a  health 
service  area  whose  boundaries  have 


bjen  designated  by  the  Secretary,  under 
section  1511  of  the  Act  for  purposes  of 
health  planning  activities. 

“Health  systems  sgency"  or  “HSA" 
means  the  health  systems  agency 
designated,  under  section  1515  of  the 
Act  to  cany  out  health  pluming 
activities  for  a  specific  health  service 
area. 

"Medical  facility”  means  a  facility  for 
the  delivery  of  health  service*  and 
includes:  (1)  A  community  health  center, 
public  health  center,  outpatient  medical 
facility,  or  community  mental  health 
canter.  (2)  a  hospital  State  mental 
hospital  facility  for  long-term  care,  or 
rehabilitation  facility;  (3)  a  migrant 
health  center  or  an  Indian  Health 
service  facility-.  (4)  a  facility  for  delivery 
of  health  services  to  inmates  in  a  US. 
penal  or  correctional  institution  (under 
section  323  of  the  Act)  or  a  State 
correctional  Institution;  (5)  a  Public 
Health  Servlet  medical  facility  (used  in 
connection  with  the  delivery  of  health 
services  under  section  32a  321.  322.  324. 
525.  or  320  of  the  Act);  or  (0)  any  other 
Federal  medical  facility. 

“Metropolitan  area”  means  an  area 
which  has  been  designated  by  the  Office 
of  Management  and  Budget  at  a 
standard  metropolitan  statistical  area 
(SMSA).  All  other  areas  are  "non- 
metropolitan  areas." 

"Poverty  level"  means  the  povery 
level  as  defined  by  the  Bureau  of  the 
Census,  using  the  poverty  index  adopted 
by  a  Federal  Interagency  Committea  in 
1900.  and  updated  each  yeu  to  reflect 
changes  in  the  Consumer  Price  Index. 

"Secretary”  means  the  Secretary  of 
Health  and  Human  Services  and  any 
other  officer  or  employee  of  the 
Department  to  whom  the  authority 
Involved  has  been  delegated. 

"State"  includes,  in  addition  to  ths 
several  States,  the  District  of  Columbia, 
the  Commonwealth  of  Puerto  Rico,  the 
Northern  Mariana  Islands,  ths  Virgin 
Islands.  Guam.  American  Samoa,  and 
tha  Trust  Territory  of  ths  Pacific  Islands. 

"Stats  health  planning  and 
development  agency"  or  "SHPDA" 
means  a  State  health  planning  and 
davelopment  agency  designated  under 
•action  1521  of  the  Act 

I U  Procedures  ter  designation  of  tieeHfi 
iiinpoiif  ihortftQt  vm, 

(a)  Using  data  available  to  the 
Department  from  national  Slats,  and 
local  sources  end  based  upon  the 
criteria  in  the  Appendices  to  this  part 
the  Department  will  annually  prepare 
luting*  (by  Stats  and  health  servica 
area)  of  currently  designated  health 
manpower  shortage  areas  and 
potentially  designatable  areas,  together 
with  appropriate  related  data  available 


to  the  Department.  Relevant  portions  of 
this  material  will  then  be  forwarded  to 
aach  health  eystems  agency.  State 
health  planning  and  development 
agency,  and  Governor,  who  will  be 
asked  to  review  the  listings  for  their 
State,  correct  any  errors  of  which  they 
are  aware,  and  offer  their 
recommendations,  if  any.  within  90 
days,  as  to  which  geographic  areas, 
population  groups,  and  facilities  in  areas 
under  their  Jurisdiction  should  be 
designated.  An  information  copy  of 
these  lutings  will  alto  be  made 
available,  upon  request  to  interested 
parties  for  their  use  in  providing 
eommenU  or  recommendations  to  the 
Secretary  and/or  to  the  appropriate 
HSA.  SHPDA.  or  Governor. 

(b)  In  addition,  any  agency  or 
individual  may  request  the  Secretary  to 
designate  (or  withdraw  the  designation 
of)  a  particular  geographic  area, 
population  group,  or  fer'ity  at  a  health 
manpower  shortage  area.  Each  request 
will  be  forwarded  by  the  Secretary  to 
the  appropriate  HS/v  SHPDA  and 
Governor,  who  will  be  asked  to  review 
friend  offer  their  recommendation*,  if 
any.  within  30  days.  An  information 
copy  will  aUo  be  made  available  to 
other  interested  parties,  upon  request 
for  their  use  in  providing  eommenU  or 
recommendations  to  the  Secretary  and / 
or  to  the  appropriate  HSA  SHPDA  or 
Governor. 

(c)  In  each  case  where  the  designation 
of  a  public  facility  (including  a  Federal 
medical  facility)  is  under  consideration, 
the  Secretary  will  give  written  notice  of 
the  proposed  designation  to  the  chief 
administrative  officer  of  the  facility.  - 
who  will  be  asked  to  review  it  and  offer 
their  recommendations.  If  any,  within  30 

.days. 

(d)  Altar  review  of  the  available 
information  and  consideration  of  the 
eommenU  end  recommendations 
submitted,  the  Secretary  will  designate 
health  manpower  shortage  areas  and 
withdraw  the  designation  of  any  areas 

‘which  have  been  determined  no  longer 
to  have  •  shortage  of  health  manpower. 

*B  i  || n nfl r  -Hun  — — --a  —  -*  ■ - «e - ^ 
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designation*  end  withdrawals. 

(•)  The  Secretary  will  give  written 
notice  of  the  designation  (or  withdrawal 
of  designation)  of  a  health  manpower 
shortage  eras,  not  later  then  60  days 
from  ths  datt  of  the  designation  (or 
withdrawal  of  designation),  to: 

(1)  The  Governor  of  each  State  in 
which  the  eras,  population  group, 
medical  facility,  or  other  public  facility 
so  designated  it  in  whole  or  in  part 
located; 

(2)  Each  HSA  for  a  health  service  ares 
which  includes  all  or  any  part  of  the 
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ini,  population  poop,  medical  facility, 
or  other  public  facility  ao  design*  ted; 

(3)  Tit  SHPDA  for  each  State  in 
which  the  area,  population  pomp, 
medical  facility,  or  other  public  facility 
ao  deaignated  U  in  whole  or  in  part 
jocittdi  l&d 

(4)  Appropriate  public  or  nonprofit 
private  an ti tier  which  are  located  in  or 
which  have  a  demonstrated  interest  in 
the  area  ao  deaignated. 

(b)  The  Secretaiy  will  pertodicafiy 
publiah  updated  UaU  of  designated 
health  manpower  ahortage  areas  in  the 
Federal  Regis  tar.  by  type  of  manpower 
ahortage.  An  updated  Hat  of  areae  for 
each  type  of  manpower  ahortage  will  be 
published  at  least  once  annually. 

(cl  The  effective  data  of  the 
designation  of  an  area  shall  be  the  date 
of  the  notification  letter  to  the  individual 
or  agency  which  requested  the 
designation,  or  the  date  of  publication  in 
the  Federal  Register,  whichever  cornea 
first 

(d)  Once  an  area  la  listed  in  the 
Federal  Register  as  a  deaignated  health 
manpower  ahortage  area,  the  effective 
date  of  any  later  withdrawal  of  the 
nee's  designation  shall  be  the  date 
when  notification  of  the  withdrawal,  or 
an  updated  list  of  deaignated  areas 
which  does  not  include  it  is  published 
fat  the  Federal  Register. 

Appendix  A— Criteria  for  Designation  of 
Aims  Having  Shortages  of  Primary 

Medical  Care  Manpower 
Put  /— Geographic  Artat 
K  Criteria. 

A  geographic  area  will  be  designated 
as  having  a  ahortage  of  primary  medical 
care  manpower  if  the  following  three 
criteria  are  met 

1.  The  area  is  a  rational  area  forth# 
delivery  of  primary  medical  care 
MTViCMe 

2.  One  of  the  following  conditions  . 
prevails  within  the  area: 

(a)  The  ana  has  a  population  to  full* 
time-equivalent  primary  care  physician 
ratio  of  at  least  1800:1. 

(b]  The  ares  has  a  population  to  fuD- 
tim e-equivalent  primery  care  physician 
ratio  of  less  than  3.500 :  1  but  gnater 
thin  t  w :  i  and  has  unusually  high 
aaads  for  primary  car*  services  or 


E  Methodology. 

In  determining  whether  an  area  meets 
tha  criteria  established  by  paragraph  A 
of  this  part  the  fofiowing  methodology 

1.  Rational  Area  for  the  Delivery  of 
Primary  Medical  Care  Service*. 

(a)  The  following  areas  will  be 
considered  rational  areas  for  the 
delivery  of  primary  medical  car* 
services:  , 

(i)  A  county,  or  a  group  of  contiguous 
counties  whose  population  centers  are 
within  30  minutes  travsl  time  of  each 
other. 

(U)  A  portion  of  a  county,  or  an  area 
mads  up  of  portions  of  mors  than  on# 
county,  whose  population,  because  of 
topography,  market  or  transportation 
patterns,  distinctly*  population 
characteristic*  or  other  factors*  ha* 
limited  access  to  contiguous  area 
resource*.  *a  meesured  generally  by  a 
travel  time  greater  than  30  minutes  to 
such  resources. 

(lil)  Established  neighborhoods  and 
communities  within  metropolitan  areas 
which  display  s  strong  se’f-identity  (as 
indicated  by  a  homogeneo.  . 
socioeconomic  or  demofnnW"  structure 
ind/or  a  tradition  of  interaction  or 
Interdependency],  have  limited 
interaction  with  contiguous  area*,  and 
which,  in  general,  have  a  minimum 
population  of  20,000. 

(b)  The  fofiowing  distance*  will  be 
osed  as  guidelines  In  determining 


distances  corresponding  to  30  minutes 
travel  time: 

(i]  Under  normal  conditions  with 
primary  roads  available:  20  miles. 

(11)  In  mountainous  terrain  or  in  tress 
with  only  secondary  roads  available:  15 
miles. 

(lii)  In  fiat  terrain  or  in  areas 
connected  by  lnteretate  highways:  25 
nil*** 

Within  Inner  portion*  of  metropolitan 
•re**,  information  on  the  public 
transportation  system  will  be  used  to 
determine  the  distance  corresponding  to 
30  minutes  travel  time. 

2.  Population  Count  . 

The  population  count  used  will  be  tne 
total  permanent  resident  civilian 
population  of  the  ana.  excluding 
inmates  of  institutions,  with  tha 
following  adjustments,  where 
appropriate:  .  .  . 

(a)  Adjustments  to  the  population  for 
the  differing  health  service  requirement* 
of  various  age-sex  population  groups 
wifi  be  computed  using  the  table  below 
of  visit  rates  for  12  age-sex  population 
cohorts.  The  total  expected  visit  rate 
will  first  be  obtained  by  multiplying 
each  of  the  12  visit  rates  In  the  table  by 
the  sue  of  the  ana  population  within 
that  particular  age-sex  cohort  and 
adding  tha  nsultant  12  visit  figures 
together.  This  total  expected  visit  nte 
will  then  be  divided  by  the  US.  avenge 
per  capita  visit  nte  of  5.1.  to  obtain  the 
adjusted  population  for  the  ana. 


(b)  The  affect  of  transient  populations 
on  the  need  of  an  ana  for  primary  can 
manpower  will  be  taken  into  account  aa 

follows:  .  . 

(I)  Seasonal  residents,  Le,  those  who 
maintain  a  residence  In  the  ana  but 
inhabit  it  for  only  2  to  •  months  per  year, 
may  be  included  but  must  be  weighted 
in  proportion  to  the  fraction  of  tha  year 
they  an  present  in  th«  ana.  j 

(II)  Other  tourists  (non-resident)  may 
be  included  in  an  ana’s  population  but 
only  with  a  weight  of  0-25.  using  the 
following  formula:  Effective  tourist 


population,  using  the  following  formula: 
Effective  migrant  contribution  to 
population -(fraction  of  year  migrants 
in  present  in  ana)  x  (avenge  daily 
number  of  migrants  during  portion  of 
year  that  migrants  an  present). 

3.  Counting  of  Primary  Care 
Practitioner*. 

(■)  All  non-Fedenl  doctors  of 
medicine  (MJ)-)  and  doctors  of 
osteopathy  (D.O.)  providing  direct 
pitient  can  who  practice  principally  In 
one  of  tha  four  primary  can 
specialities— general  or  family  practice. 
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computing  the  number  of  full-time- 
equivalent  (FTE)  primary  care 
physidans: 

(l)  Interns  and  residents  will  be 
counted  a*  0.1  full-time  equivalent  (FIR] 
pbysidana. 

(U)  Graduate*  of  foreign  medical 
achooia  who  art  not  citizen*  or  lawful 
permanent  resident*  of  the  United 
State*  will  be  excluded  from  phyaidan 
counts. 

(ill)  Those  graduate*  of  foreign 
medical  school*  who  are  dtizens  or 
lawful  permanent  residents  of  the 
United  States,  but  do  not  have 
unrestricted  licenses  to  practice 
medicine,  will  be  counted  as  0.5  FTE 
physidans. 

(b)  Practitioners  who  are  semi-retired, 
who  operate  a  reduced  practice  due  to 
infirmity  or  other  limiting  condition*,  or 
who  provide  patient  car*  services  to  the 
resident*  of  the  area  only  on  a  part-time 
basis  will  be  discounted  through  the  use 
of  full-time  equivalency  figure*.  A  40- 
hour  work  week  will  be  used  a*  the 
standard  for  determining  full-time 
equivalent*  in  these  cases.  For 
practitioners  working  less  than  a  40- 
hour  week,  every  four  (4)  hours  (or  Si 
day)  spent  providing  patient  care,  in 
either  ambulatory  or  inpatient  settings, 
will  be  counted  as  0.1  FTE  (with 
numbers  obtained  for  tit's  rounded  to 
the  nearest  0.1  FTE).  and  each  physidan 
providing  patient  care  40  or  more  hours 
a  week  will  be  counted  as  Id)  FTE 
physidan.  (For  cases  where  data  are 
available  only  for  the  number  of  hour* 
providing  patient  care  in  office  settings, 
equivalences  will  be  provided  in 
guidelines.) 

(c)  In  some  caaet.  physidans  located 
within  an  area  may  not  be  accessible  to 
the  population  of  the  area  under 
consideration.  Allowances  for 
physidans  with  restricted  practices  can 
be  made,  on  a  case-by-case  basis. 
However,  where  only  a  portion  of  the 
population  of  the  area  cannot  access 
existing  primary  care  resources  in  the 
area,  a  population  group  designation 
may  be  more  appropriate  (see  Part  Q  of 
this' Appendix). 

(d)  Hospital  staff  physidans  involved 
axdusively  in  inpatient  cars  will  be 
exduded.  The  number  of  full-time 
equivalent  physidans  practicing  In 
organized  outpatient  departments  and 
primary  car*  clinics  will  be  induded, 
but  those  in  emergency  rooms  will  be 
exduded. 

(a)  Physicians  who  are  suspended 
under  provisions  of  the  Medicare- 
Medicaid  Anti-Fraud  and  Abuse  Act  for 
a  period  of  eighteen  months  or  more  will 
be  exduded. 


4.  Determination  of  Unusually  High 

Needs  for  Primary  Medical  Can 
Services.  , 

An  area  will  be  considered  as  having 
unusually  high  needs  for  primary  health 
care  services  if  at  least  ona  of  tha 
following  criteria  is  mat 

(a)  Tha  area  has  more  than  100  births  . 
per  year  per  1.000  women  aged  15-44. 

(b)  The  area  has  more  than  20  infant 
deaths  per  1,000  live  births. 

(c)  More  than  20ft  of  the  population 
(or  of  all  households)  have  incomes 
below  the  poverty  level. 

5.  Determination  of  Insufficient 
Capacity  of  Existing  Primary  Can 
Provider a. 

An  area's  existing  primary  care 
providers  will  bo  considered  to  have 
insufficient  capacity  if  at  least  two  of 
the  following  criteria  are  met 

(a)  More  than  8.000  office  or 
outpatient  visits  per  year  per  FTE 
primary  care  physidan  serving  tha  area. 

(b)  Unusually  long  waits  for 
appointments  fer  routine  medical 
aervices  (La*  more  than  7  days  for 
established  patients  and  14  days  for 
new  patients). 

(c)  Excessive  average  waiting  time  at 
primary  care  providers  (longer  than  one 
hour  where  patients  have  appointments 
or  two  hours  where  patients  are  treated 
on  e  first-come,  first-served  basis). 

(d)  Evidence  of  excessive  use  of 
emergency  room  fatalities  for  routine 
primary  care. 

(e)  A  substantial  proportion  (2/3  or 
more)  of  the  area's  physicians  do  not 
accept  new  patients. 

(f)  Abnormally  low  utilization  of 
health  services,  as  indicated  by  an 
average  of  2.0  or  less  office  visits  per 
year  on  the  part  of  the  area's  population. 

ft.  Contiguous  Area  Considerations. 
Primary  car*  manpower  in  areas 
contiguous  to  an  area  being  considered 
for  designation  will  be  considered 
excessively  distant,  overutilized  or 
inaccessible  to  the  population  of  the 
area  under  consideration  if  one  of  the 
following  conditions  prevails  in  each 
contiguous  area: 

(a)  Primary  car*  manpower  in  the 
contiguous  area  are  more  than  30 
minutes  travel  time  from  the  population 
centers)  of  the  area  being  considered 
for  designation  (measured  in  accordance 
with  paragraph  B.lfb)  of  this  Part). 

(b)  Tha  contiguous  area  population-to- 
full-time-equivalent  primary  care 
physidan  ratio  is  in  excess  of  2000-.L 
indicating  that  practitioners  in  tha 
contiguous  area  cannot  be  expected  to 
help  alleviate  the  shortage  situation  in 
tha  ares  being  considered  for 
designation. 

(c)  Primary  care  manpower  in  the 
contiguous  area  are  inaccessible  to  the 


population  of  the  area  under 
consideration  because  of  specified 
access  barriers,  such  as: 

(i)  Significant  differences  between  the 
demographic  (or  sodo-economic) 
charade  hr  tic*  of  the  area  under 
consideration  and  those  of  the 
contiguous  area,  indicating  that  the 
population  of  the  area  under 
consideration  may  be  effectively 
isolated  from  nearby  resources.  This 
isolation  could  be  indicated,  for 
example,  by  an  unusually  high, 
proportion  of  non-English-speaking 
persons. 

(U)  A  lack  of  economic  access  to 
contiguous  area  resources,  as  indicated 
particularly  where  a  very  high 
proportion  of  the  population  of  the  area 
under  coniideration  is  poor  (i.e.,  where 
more  than  20  percent  of  the  population 
ur  the  households  have  incomes  below 
the  poverty  level),  and  Medicaid- 
covered  or  public  primary  care  services 
are  not  available  in  the  contiguous  area. 

C.  Determination  of  Degree  of 
Shortage. 

Designated  areas  wall  be  assigned  to 
degree-of-shortage  groups,  based  on  the 
ratio  (R)  of  population  to  number  of  full¬ 
time  equivalent  primary  care  physidans 
and  the  presence  or  absence  of 
unusually  high  needs  for  primary  health 
sare  services,  according  to  the  following 
table: 


aw< —  *»•■* 


.  uxn  >1*4  000 


n—r  4  1.000 >1*4  OOO _  4.000  >a»«oo 

amm* _  4D00>*»3J00 -  XSOO>*MJOO 


Part  11— Population  Croups 

A.  Criteria. 

1.  In  general,  specific  population 
group*  within  particular  geographic 
areas  will  be  designated  as  having  a 
shortage  of  primary  medical  car* 
manpower  if  the  following  three  criteria 
are  mat 

(a)  The  area  in  which  they  reside  is  . 
rational  for  the  delivery  of  primary 
medical  care  services,  as  defined  in 
paragraph  B.l  of  Pari  I  of  this  Appendix 

(b)  Access  barriers  prevent  the 
population  group  from  use  of  the  area's 
primary  medical  car*  provider*.  Such 
barriers  may  be  economic,  linguistic, 
cultural,  or  architectural  or  could 
involve  refusal  of  some  providers  to 
accept  certain  types  of  patients  or  to 
accept  Medicaid  reimbursement 

(c)  The  ratio  of  the  number  of  persons 
in  the  population  group  to  the  number  of 
primary  car*  physidans  practicing  in 


the  ana  and  serving  the  population 
group  is  at  laaat  3.000 : 1. 

1  Indian*  and  Alaska  Natives  will  be 
considered  for  designation  as  having 
shortages  of  primary  can  manpower  as 
follows: 

(a)  Croups  of  memben  of  Indian 
tribes  (as  defined  in  taction  4(d)  of  Pub. 
L  94-437.  the  Indian  Health  Can 
Improvement  Act  of  1970)  an 
automatically  designated. 

(b)  Other  groups  of  Indians  or  Alaska 
Natives  (at  defined  in  tection  4(c)  of 
Pub.  L  94-437)  will  be  designated  if  the 
general  criteria  in  paragraph  A  an  met 

&  Determination  of  Degree  of 
Shortage. 

Each  designated  population  group  will 
be  assigned  to  a  degne-of- shortage 
group,  based  on  the  ratio  (R)  of  the 
group's  population  to  the  number  of 
primary  can  physicians  serving  it  at 
follows: 

Croup  t — No  physicians  or  R>  L000. 

Croup  2 — S.000  >  K»4.000. 

Croup  J— t  .000 >R*  3.500. 

Croup  4-a.soc  >  luxooa 

Population  groups  which  have 
received  ‘‘automatic'*  designation  will 
be  assigned  to  degree-of-shortage  group 
4  if  no  information  on  the  ratio  of  the 
number  of  persons  in  the  group  to  the 
number  of  FTE  primary  can  phy sicians 
aenrtng  them  is  provided. 

PART  III— Facili tie* 

A.  Federal  and  State  Correctional 
Institution*. 

1.  Criteria.  _ _ 

Medium  to  maximum  security  Federal 

and  State  correctional  institutions  and 
youth  detention  facilities  will  be 
designated  as  having  a  shortage  of 
primary  medical  can  manpower  if  both 
the  following  criteria  an  met 

(a)  The  institution  has  at  least  230 
inmates. 

(b)  The  ratio  of  the  number  of 
Internees  per  year  to  the  number  of  FIE 
primary  can  physicians  serving  the 
institution  is  at  least  1.000:1.  {Hen  the 
number  of  internees  is  the  number  of 
inmates  pnsent  at  the  beginning  of  tha 
year  plus  the  number  of  new  inmates 
entering  the  institution  during  the  year, 
including  those  who  left  before  the  end 
of  the  year  the  number  of  FTE  primary 
can  pnysldans  is  computed  as  in  Part  L 
Section  &  paragraph  3  above.) 

2.  Determination  of  Degree  of 
Shortage. 

Designated  correctional  institutions 
will  be  assigned  to  degree-of-shortage 
groups  based  on  the  number  of  inmates 
and/or  the  ratio  (R)  of  internees  to 
ty  can  physicians,  as  follows: 

1— -Institutions  with  100  or  wore 
•asset**  and  bo  physicians. 


Croup  2— Other  Institutions  with  no 

physicians  and  Institutions  with  R> 2.000, 
Croup  3— Institutions  with  2.000 >R> 1.000. 

B.  Public  or  Non-Profit  Medical 
Facilities. 

1.  Criteria. 

Public  or  non-profit  private  medical 
facilities  will  be  designated  as  having  a 
shortage  of  primary  medical  can 
manpower  if: 

(a)  the  facility  is  providing  primary 
medical  can  services  to  an  ana  or 
population  group  designated  as  having  a 
primary  can  manpower  shortage:  and 

(b)  the  facility  has  insufficient 
capacity  to  meet  the  primary  can  needs 
of  that  ana  or  population  group. 

2.  Methodology 

In  determining  whether  public  or  J. 
nonprofit  private  medical  facilities  meet** 
the  criteria  established  by  paragraph  B.l 
of  this  Part,  the  following  methodology 
will  be  used: 

(a)  Provision  of  Services  to  a 
Designated  Area  or  Population  Croup. 

\  facility  will  be  considend  to  be 
pn.  iding  services  to  a  designated  ana 
or  population  group  if  either. 

(i)  A  majority  of  the  facility's  primary 
can  services  an  being  provided  to 
residents  of  designated  primary  can 
manpower  shortage  anas  or  to 
population  groups  designated  as  having 
a  shortage  of  primary  can  manpower,  or 

(ii)  The  population  within  a 
designated  primary  can  shortage  ana 
or  population  group  has  nasonable 
access  to  primary  can  services 
provided  at  the  facility.  Reasonable 
access  will  be  assumed  if  the  ana 
within  which  the  population  rosides  lies 
within  30  minutes  tnvel  time  of  the 
facility  and  non-physical  barrien 
(relating  to  demognphic  and 
socioeconomic  characteristics  of  the 
population)  do  not  prevent  the 
population  from  receiving  can  at  the 
facility. 

Migrant  health  esnten  (as  defined  in 
section  319(a)(1)  of  the  Act)  which  an 
located  in  anas  with  designated  migrant 
population  groups  and  Indian  Health 
Service  facilities  an  resumed  to  be 
meeting  this  requirement. 

(b)  Insufficient  capacity  to  meet 
primary  care  need*. 

A  facility  will  be  considend  to  have 
insufficient  capacity  to  meet  the  primary 
can  needs  of  the  ana  or  population  it 
serves  if  at  least  two  of  the  following 
conditions  exist  at  the  facility; 

(i)  Then  an  mon  than  MOO 
outpatient  visits  per  year  per  FTE 
primary  cars  physician  on  the  staff  of 
the  facility.  (Hen  the  number  of  FIE 
primary  can  physicians  is  computed  as 
in  Part  L  Section  &  paragraph  3  above.) 


(ii)  Then  is  excessive  usage  of 
emergency  room  facilities  for  routine 
primary  can. 

(iii)  Waiting  time  for  appointments  is 
mon  than  7  days  for  established 
patients  or  mon  than  14  days  for  new 
patients,  for  routine  health  services. 

(iv)  Waiting  time  at  the  facility  is 
longer  than  1  hour  when  patients  heve 
appointments  or  2  hours  when  patients 
an  treated  on  a  first-come,  first-served 
basis. 

3.  Determination  of  Degree  of 
Shortage. 

Each  designated  medical  facility  will 
be  assigned  to  the  same  degree-of- 
shortage  group  as  the  designated  ana  or 
population  group  which  it  serves. 

Appendix  B— Criteria  foe  Designation  of 
Anas  Having  Shortages  of  Dental 
Manpower 

Part  l— Geographic  Areas 

A.  Criteria. 

A  geographic  ana  will  be  designated 
as  having  s  dental  manpower  shortage  if 
the  following  three  criteria  an  met: 

1.  The  arts  is  a  rational  ana  for  the 
delivery  of  dental  services. 

2.  One  of  the  following  conditione 
prevails  in  the  ana: 

(a)  The  ana  hat  a  population  to  full¬ 
time-equivalent  dentist  ntio  of  at  least 
5.000:1,  or 

(b)  The  ana  hae  a  population  to  full¬ 
time-equivalent  dentist  ntio  of  less  than 
5.000:1  but  gnster  than  4.0003  and  has 
unusually  high  needs  for  dental  services 
or  insufficient  capacity  of  existing 
dental  providers, 

3.  Dental  manpower  in  contiguous 
anas  an  ovenitilixed.  excessively 
distant  or  inaccessible  to  the  populations 
of  the  ana  under  consideration. 

B.  Methodology. 

In  determining  whether  an  ana  meets 
tha  criteria  established  by  paragraph  A 
of  this  Part  the  following  methodology 
trill  be  used: 

l.  Rational  Area  for  the  Delivery  of 
Dental  Services. 

(a)  The  following  anas  will  be 
considend  ntional  areas  for  the 
delivery  of  dental  health  services: 

(i)  A  county,  or  e  group  of  several 
contiguous  countits  whose  population 
canters  an  within  40  minutes  travel  time 
of  each  other. 

(ii)  A  portion  of  a  county  (or  an  ana 
made  up  of  portions  of  mon  than  one 
county)  whose  population,  because  of 
topognpby,  market  or  transportation 
patterns,  distinctive  population 
chancteristics.  or  other  factor*,  has 
limited  access  to  contiguous  ana 
resources,  at  msatund  genanlly  by  • 
tnvel  time  of  greater  than  40  minutes  to 
such  resources. 
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(Ui)  Established  neigh borfcoode  tod 
communities  within  me  trope  titan  ereie 
which  display  a  strong  self-identity  (m 
Indicated  by  a  homogenous 
socioeconomic  or  demographic  itrectwre 
and/or  a  traditions!  of  interaction  or 
intradependency),  hare  limited 
interaction  with  contigooos  areas,  and 
which,  far  general  have  a  minims® 
population  of  20.000. 

(b)  The  following  distance*  wiD  be 
used  as  guidelines  in  dstannining 
distances  corresponding  to  40  mis  cits 
travel  time; 

(i)  Under  normal  conditions  with 
primary  roads  available:  25  miles. 

(d)  In  mountainous  terrain  or  in  areas 
with  only  secondary  roads  available:  20 
miles. 

(iii)  In  Rat  terrain  or  far  areas 
connected  by  Interstats  highways:  30 
miles. 

Within  inner  portions  tf  metropolitan 
areas,  information  on  tht  public 
transportation  system  will  be  used  to 
determine  the  distance  corresponding  to 
40  minutes  travel  time. 


2.  Population  Count 

The  population  count  use  will  be  the 
total  permanent  resident  civilian 
population  of  the  area,  excluding 
inmates  of  institutions,  with  the 
following  adjustments: 

(a)  Seasonal  residents.  Le„  those  who 
maintain  a  residence  in  the  area  bnt 
inhabit  it  for  only  2  to  B  months  per  year, 
may  be  Included  but  must  be  weighted 
In  proportion  to  the  fraction  of  the  year 
they  are  present  in  the  area. 

(b)  Migratory  workers  and  their 
families  may  be  included  hr  an  area's 
population  using  the  following  formula: 
Effective  migrant  contribution  to 
population— (fraction  of  year  migrants 
art  present  far  area)  x  (average  daily 
number  of  migrants  during  portion  of 
year  that  migrants  are  present). 

3.  Counting  of  Dental  Practitioners. 

(a)  AO  non-Federal  dentists  providing 

patient  care  will  be  counted,  except  in 
those  anas  where  it  it  shown  that 
specialists  (those  dentists  not  in  general 
practice  or  pedodootics)  era  serving  a 
larger  area  and  are  not  addressing  the 
general  dental  cam  needs  of  the  area 
under  consideration.  _ 

(b)  Fall- time  equivalent  (FTC)  figures 
will  bo  used  to  reflect  productivity 
difference*  among  dental  practice* 
based  on  the  age  of  the  dentists,  the 
number  of  auxiliaries  employed,  and  the 
number  of  hoars  worked  per  week,  b 
general  the  number  of  KTE  dentists  wiQ 
be  computed  using  weights  obtained 
ham  the  matrix  In  Table  1,  which  to 
based  on  the  productivity  of  dentists  at 
various  ages,  with  different  numbers  o J 
auxiliaries,  as  compared  with  the 
average  productivity  o!  all  dentists.  For 


the  purposes  of  these  determinations,  an 
auxiliary  is  defined  as  any  non-dentist 
staff  employed  by  the  dentist  to  assist  in 
operation  of  tht  practice. 

TaMe  t  Equivalency  Weigftta,  by  Age  and 

touati  as  at  Auiriertea 
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If  information  on  the  number  of 
auxiliaries  employed  by  the  dentist  la 
not  available.  Table  2  will  be  used  to 
compute  the  number  of  full-time 
equivalent  dentists. 

Tabs  2.  Equivalency  Wrights,  by  Age 


u  as  as  u 


The  number  of  FIT  dentists  within  ■ 
particular  age  group  for  age/auxiliary 
group}  will  be  obtained  by  multiplying 
the  number  of  dentists  within  that  poop 
by  its  corresponding  equivalency 
weight.  The  total  supply  of  FTE  dentists 
within  an  area  is  then  computed  as  the 
tom  of  those  dentists  within  each  age 
(or  age/aaxiUary)  group. 

(c)  The  equivalency  weights  specified 
in  tables  l  and  2  assume  that  dentists 
within  a  particular  group  are  working 
full-time  (40  hours  par  week).  When 
appropriate  data  are  available,  adjusted 
equivalency  figures  for  dentists  who  a re 
semi -retired,  who  operate  a  reduced 
practice  due  to  infirmity  or  other  limiting 
conditions,  or  who  are  available  to  the 
population  of  an  area  only  on  a  part- 
time  basis  will  be  used  to  reflect  the 
induced  evailabibfy  of  these  dentists,  hi 
computing  these  equivalency  figures, 
every  4  hours  (or  vi  day)  spent  in  the 
dental  practice  wiS  be  counted  as  Oil 
TIT  except  that  each  dentist  working 
mere  than  40  bom  a  week  will  be 
counted  as  1 A  The  count  obtained  for  a 
particular  age  group  of  dentists  wifi  then 
be  multiplied  by  the  eppropriato 
equivalency  weight  horn  table  1  or  2  to 
obtain  a  full-time  equivalent  figure  for 
dentists  within  that  particular  age  or 
age/auodtiary  category. 

4.  Determination  of  Umstuel/y  High 
Nettle  for  Denial  Services 

An  area  will  be  considered  as  bavin* 
unusually  high  needs  for  dental  services 
if  at  least  one  of  the  following  criteria  is 
mat 

(a)  More  than  20%  of  the  population 
(or  of  aO  households)  has  inarms* 
below  the  poverty  level 


(b)  The  majority  of  the  area's 
population  does  not  have  e  fluoridated 
water  supply. 

•  5.  Determination  of  Insufficient 
Capacity  of  Existing  Dental  Cora 
Providers 

An  ana's  existing  dental  care 
providers  will  be  considered  U  have 
insufficient  capacity  if  at  least  two  ot 
the  following  criteria  are  met 

(a)  More  than  V000  visits  per  year  per 
FTE  dentist  serving  .the  area. 

(b)  Unusually  long  waita  for 
appointments  for  routine  dental  services 
(La*  more  than  4  weeks). 

(c)  A  substantial  proportion  (H  o* 
more)  of  the  area's  dentists  do  not 
accept  new  patients. 

A  Contiguous  Area  Considerations 

DcutrJ  manpower  tn  areas  contiguous 
to  an  ana  being  considered  for 
designation  will  ba  considered 
excessively  distant  overutilized  or 
inaccessible  to  the  population  of  tht 
area  under  consideration  if  one  of  the 
following  conditions  prevails  in  each 
contiguous  area: 

(a)  Dental  manpower  in  the 
contiguous  tree  are  more  then  40 
minutes  travel  time  from  the  center  of 
the  area  being  considered  for 
designation  (measured  in  accordance 
with  Paragraph  B.l.(b)  of  this  Part). 

fb)  Contiguous  area  population-to- 
,  (FTE)  dentist  ratios  are  to  excess  of 
3.000 :  t  indicating  that  resources  to 
contiguous  area*  cannot  ba  expected  to 
help  alleviate  the  shortage  situation  to 
the  area  being  considered  for 
designation. 

(c)  Dental  manpower  to  the 
contiguous  area  are  inaccessible  to  the 
population  of  the  area  under 
consideration  because  of  specified 
access  barer* it.  such  as: 

(i)  Significant  differences  between  the 
demographic  (or  socioeconomic) 
characteristics  of  the  area  under 
consideration  and  those  of  the 
contiguoas  area,  indicating  that  die 
population  of  the  area  under 
consideration  may  be  effectively 
isolated  from  acarby  resources.  Sock 
isolation  could  be  indicated,  for 
example,  by  an  an  usually  high 
proportion  of  non- English-speaking 
persona. 

fii)  A  tack  of  economic  access  In 
contiguous  area  resources  particularly 
where  >  very  high  proportion  of  the 
population  of  the  area  under 
consideration  is  poor  (Is.  where  more 
then  20  percent  of  the  population  or  of 
the  households  have  income*  below  tire 
poverty  lava!)  and  Medicaid-covered  or 
public  dental  service*  are  not  available 
to  the  contigueaa  tree. 

C  Determination  of  Degree  of 
Shortage. 
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The  degree  of  shortage  of  a  given 
geographic  arts,  designated  as  having  a 
shortage  of  dental  manpower,  will  be 
determined  using  following 
procedure: 

Designated  areas  will  be  assigned  to 
degree-of-shortage  groups,  based  on  the 
ratio  (R)  of  population  to  number  of  full- 
time-equivalent  dentists  and  the 
presence  or  absence  of  unusually  high 
needs  for  dental  services,  or  insufficient 
*  capacity  of  existing  dental  care 
providers  according  to  the  following 
table: 


WMar 

iwbxaw*  saiafaes  —ay 


Part  D— Population  Croups 

A.  Criteria. 

1.  In  general  specified  population 
poops  within  particular  geographic 
areas  will  be  designated  as  having  a 
shortage  of  dental  care  manpower  if  the 
following  three  criteria  an  mat 

a.  The  ana  in  which  they  reside  is 
rational  for  the  delivery  of  dental  can 
services,  as  defined  in  paragraph  El  of 
Fart  I  of  this  appendix. 

b.  Access  barriers  prevent  the 
population  group  from  use  of  the  ana's 
dental  providers. 

e.  The  ratio  (R)  of  ths  number  of 
persons  In  the  population  group  to  the 
number  of  dentists  practicing  in  the  ana 
and  aarving  the  population  group  is  at 
least  4400:1. 

2.  Indians  and  Alaska  Natives  will  be 
considered  for  designation  as  haring 
shortages  of  dental  manpower  at 
follows: 

(a)  Groups  of  members  of  Indian 
tribes  fas  defined  in  section  4(d)  of  Pub. 
L  94-437,  the  Indian  Health  Can 
Improvement  Act  of  1976)  an 
automatically  designated. 

(b)  Other  groups  of  Indians  or  Alaska 
Natives  (as  defined  in  section  4(c)  of 
Pub.  L.  94-437)  will  be  designated  If  the 
general  criteria  in  pare  graph  l  an  mat 

E  Determination  of  Degree  of 
Shortage. 

Bach  designated  population  group  will 

ba  assigned  to  e  degree-of-shortage 
group  as  follows: 

Gram  1— No  dentists  or  IU  UOt 
Group*— «4oo  >  Kruno. 

Croup l  «j000> Kruno 
Croup  a-4,  ano>Kr  4400 

Population  groups  which  have  received 
'automatic’*  designation  will  ba 


assigned  to  degree-of-ehortage  group  4 
unless  informstion  on  ths  rstio  of  ths 
number  of  persons  In  ths  group  to  ths 
number  of  FTE  dentists  ssrring  them  it 
provided. 

Part  IU— facilities 

A.  Federal  and  Stats  Correctional 
institutions. 

1.  Criteria. 

Medium  to  maximum  security  Federal 
and  State  correctional  institutions  and 
youth  detention  fadlitiee  will  ba 
designated  at  haring  a  shortage  of 
dental  manpower  If  both  the  following 
criteria  art  meb 

(a)  The  institution  has  at  least  230 
inmates. 

(b)  Ths  ratio  of  the  number  of 
internees  per  year  to  the  number  of  FTE 
dentiati  tarring  the  institution  it  at  least 
1400rl.  (Hare  the  number  of  internees  Ss 
ths  number  of  inmates  present  at  the 
beginning  of  the  year  plus  the  number  of 
new  inmates  entering  the  institution 
d.nng  the  year,  including  those  who  left 
before  the  end  of  the  yean  the  number  of 
FTE  dentists  is  computed  ee  in  Part  l 
Section  B,  paragraph  3  above.) 

2  Determination  of  Degree -o/* 
Shortage. 

Designated  correctional  Institutions 
will  be  assigned  to  degreerof-ehortage 
groups  at  follows,  based  on  number  of 
inmates  and/or  the  ratio  (R)  of  internees 
to  dentists: 

Group  1— Institutions  with  MB  or  mots 
taaatn  tad  no  dtstioto. 

a— Other  institutions  with  00  dentists 
Institutions  with  R  >  um 
Croup  »-iastitutian»  with  *400  >  K  >  uaa 

&  Public  or  Non-Profit  Private  Dental 
Fadlitiee. 

1.  Criteria 

Public  or  nonprofit  private  facUtiea 
providing  general  dental  care  services 
will  be  designated  as  haring  a  shortage 
of  dental  manpower  if  both  of  the 
following  criteria  are  meb 
(a)  The  facility  is  providing  general 
dental  can  services  to  un  sns  ov 
populstion  group  designated  as  haring  a 
dental  manpower  shortage:  and 
fb)  The  facility  has  insuffiesnt 
capacity  to  meet  the  dental  can  needs 
of  that  ana  or  population  group. 

2  Methodology. 

In  determining  whether  public  os 
nonprofit  private  facilities  meet  the 
criteria  established  by  paragraph  El.  of 
this  part  the  following  methodology  will 

be  used: 

•  (e)  Provision  of  Services  to  a 
Designated  Area  or  Papulation  Croup. 

A  facility  will  ba  considered  to  bo 
providing  services  to  an  area  or 
population  group  if  either 
(1)  A  majority  of  the  facility’s  dental 


can  services  are  being  provided  to 
residents  of  designated  dental 
manpower  shortage  anas  or  to 
population  groups  designated  as  having 
a  shortage  of  dental  manpower,  or 
(U)  The  population  within  a 
designated  dental  shortage  area  or 
population  group  has  reasonable  access 
to  dantal  services  provided  at  the 
facility.  Reasonabla  access  will  be 
assumed  if  the  population  Has  within  40 
minutes  traval  tima  of  ths  facility  and 
non-physical  barriers  (relating  to 
demographic  and  socioeconomic 
characteristics  of  the  population)  do  not 
prevent  the  population  from  receiving 
care  at  the  facility. 

Migrant  health  centers  (as  defined  in 
•action  319(a)(1)  of  the  Act)  which  are 
located  in  areas  with  designated  migrant 
population  groups  and  Indian  Health 
Service  facilities  are  assumed  to  be 
meeting  this  requirement 
(b)  Insufficient  Capacity  to  Meet 
Dental  Cere  Needs. 

A  faciUty  will  be  considered  to  have 
insufficient  capacity  to  meet  the  dental 
care  needs  of  a  designated  ana  or 
population  group  if  aither  of  the 
following  conditions  exists  at  the 
fadlity. 

(i)  Thera  are  more  than  5400 
outpatient  visits  per  year  per  FTE 
dentist  on  the  staff  of  the  facility.  (Hera 
the  number  of  FTE  dentists  is  computed 
as  hi  Part  L  Section  E  paragraph  3 
above.) 

(U)  Waiting  time  for  appointments  is 
mote  than  6  weeks  for  routine  dental 
services. 

2  Determination  of  Degree  of 
Shortage. 

Each  designs  tad  dantal  fadlity  will  ba 
assigned  to  the  same  degree-of-shortage 
group  st  the  designated  ana , ; 
population  group  which  it  serves. 

Appendix  C— Criteria  for  Designation  at 
Anas  haring  Shortage#  of  Psychiatric 
Manpower  _ ; _ 

Part  f— Geographic  Areas 

A.  Criteria. 

A  geographic  area  will  be  desi(pated 
as  haring  a  shortage  of  psychiatric 
manpower  if  the  following  three  criteria 

are  mat 

1.  The  ana  is  a  rational  ana  for  the 
delivery  of  psychiatric  serricss. 

.  2  One  of  the  following  conditions 
prevails  within  ths  ana: 

(a)  The  area  has  a  population  to  full- 
time-equivalent  psychiatrist  ratio  of  at 
bast  3040(0:  or 

(b)  The  ana  has  •  population  to  full- 
time-equivalent  psychiatrist  ratio  of  less 
than  30.000:1  but  greater  than  20400:1 
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•ad  bu  unusuatly  high  seed*  for 
psychiatric  service*. 

3.  Psychiatric  manpower  ia  contiguous 
irui  art  ovarotilized.  excessively 
distant  or  taaccrtsibla  to  residents  at 
tht  art*  trader  consideration. 

3.  Methodology. 

Ia  determining  whether  aa  ana  ettla 

tht  criteria  established  by  paragraph  A 
of  thia  Put  lha  following  methodology 

will  bo  used: 

1.  Rational  Ana*  foe  tit*  Delivery  of 
Ptychiotric  Service*. 

(a)  Tba  following  arua  will  ba 
conaidarad  rational  araaa  for  tba 
delivery  of  psychiatric  services: 

(i)  An  established  mental  health 
catchment  ana.  aa  designated  la  the 
State  Mental  Health  Plan  under  the 
general  criteria  set  forth  in  section  238  of 
the  Community  Mantel  Health  Centers 
Act 

(if)  A  portion  of  an  established  mental 
health  catchment  area  whoae 
population,  because  of  topography, 
market  and/or  transportation  patterns 
or  other  factors,  has  limited  access  to 
psychiatric  resources  in  the  rest  of  the 
catchment  ana.  as  measured  generally 
by  a  travel  time  of  greater  than  SO 
minutes  to  these  resources. 

(iii)  A  county  or  metropolitan  area 
which  contains  more  than  one  mental 
health  catchment  area,  where  data  at* 
unavailable  by  individual  catchment 
am. 

(b)  The  following  distance*  wiD  be 
need  ae  guideline*  in  determining 
distances  cones  ponding  to  40  minutee 
travel  time: 

(i)  Under  normal  conditions  with 
primary  roads  available:  ZS  miles. 

(U)  In  mountainous  terrain  or  in  areas 
with  only  secondary  roads  available:  20 

mileo. 

(iii)  In  Oat  terrain  or  fat  arena 
connected  by  interstate  highways:  30 
miles. 

Within  inner  portions  of  metropolitan 
areas,  information  on  the  public 
transportation  system  will  be  seed  to 
determine  the  distance  corresponding  to 
40  minute*  travel  time, 

2.  Population  Count 

The  population  count  used  vrtil  he  the 
total  permanent  resident  civilian  i 
population  of  the  area,  excluding 
Inmates  of  institutions. 

,  %.  Counting  of  Piyct 'atriite. 

!  (a)  AD  non-Fedaral  psychiatrists 
providing  patient  cate  (direct  or  other, 
including  consultation  and  supervision) 
in  ambulatoiy  ae  other  short-term  care 
settings  to  residents  of  the  area  more 
than  one- half  day  per  weak  will  be 
counted.  Those  psychiatrists  engaged 
solely  In  administration,  rvsasni.  and 
It  aching  will  ba  excluded  Adjustments 
for  the  following  factors  will  ba  made  to 


competing  the  number  of  fuD-time- 
equivalent  (PTE)  psychiatrists: 

(i)  Psychiatric  residents  will  be 
counted  aa  OS  FTE  psychiatrists. 

(11)  Graduates  of  foreign  medical 
schools  who  are  not  dtlxcns  or  lawful 
pomanant  residents  of  the  United 
States  will  ba  excluded  from 
psychiatrist  counts. 

(Iii)  Tht  i  graduates  of  foreign 
medical  schools  who  are  citizens  or 
lawful  permanent  res  dents  of  the 
United  States,  but  do  not  have 
unrestricted  licenses  to  practice 
madidne.  will  ba  wonted  as  OS  FTE 
psychiatrists. 

(b)  Psychiatrists  who  are  semi- retired 
who  operate  a  reduced  practice  doe  to 
infirmity  or  other  Limiting  conditions,  or 
who  provide  patient  care  to  the 
population  of  an  a*ea  only  oo  a  part- 
time  basis  will  ba  discounted  through 
the  aee  of  "full-time  equivalency" 
figures.  A  4G-hocr  work  week  vrtil  be 
used  aa  the  standard  for  determining 
full-time  equivalents  la  these  cases.  Far 
practitioners  working  less  than  a  40- 
hour  week,  every  4  hours  (or  Ik  day) 
spent  providing  patient  cars  services  la 
ambulator)'  c?  inpatient  settings  will  be 
counted  ••  Cl  FTT.  and  each 
psychiatrist  pravidng  patient  care  40  or 
more  hours  a  week  will  be  co anted  as 
ID  FTE.  For  cam  wharf  data  are 
available  only  for  hours  providing  care 
in  office  settings,  equivalencies  will  bo 
provided  in  guidelines. 

(c)  far  some  eases,  psychiatrists 
located  within  an  area  may  not  bo 
accessible  to  the  genera!  population  of 
lha  area  under  consideration. 
Allowance*  for  psychiatrists  working  in 
restricted  facilities  will  be  mad*  oo  a 
case-by-case  basis.  Examples  of 
restricted  practices  include  staff  ■ 
positions  to  correctional  institution*, 
youth  detention  facilities,  residential 
treatment  canters  for  emotionally 
disturbed  or  mentally  retarded  children, 
and  inpatient  units  cd  State  o>  county 
mental  hospitals. 

(d)  la  casts  where  there  are  mental 
health  facilities  or  institutions  providing 
both  Inpatient  and  outpatient  services, 
those  ptychiatrisU  assigned  to 
outpatient  or  other  short-term  care  units 
will  be  counted.  If  the  psychiatric  staff  ia 
not  specifically  allocated  to  on*  service 
or  the  other,  the  number  of  psychiatrists 
to  short-tsrm  car*  will  be  estimetod  na 
the  bed*  of  the  relative  workload  to 
•ocb  type  of  setting, 

(a)  Psychiatrists  who  are  tuspeaded 
for  a  parted  of  eighteen  months  or  mere 
under  provisions  of  the  Medicare- 
Medicaid  Aati-FTOud  sad  Abuse  Ad 
vrtil  not  ba  counted. 

4.  Determination  of  Voueoaily  High 
Head  far  Psychiatric  Serhcaa. 


Aa  area  will  ba  consideted  to  have 
UBoaoaOy  high  needs  for  psychiatric 
services  if  two  or  more  of  the  following 
oiteria  are  met 

(a)  20  percent  of  the  population  (or  of 
all  households)  have  incomes  below  the 
pnwerty  level,  or  the  area  has  ben 
designated  as  a  poverty  area  In 
accordance  with  section  242  of  the 
Community  Mental  Health  Centers  Ad 

(b)  A  young  dependency  ratio  (ratio  of 
children  under  1ft  to  population  lft-M)  In 
excess  of  60  percent 

.  (c)  An  aged  dependency  ratio  (ratio  of 
persons  aged  63  end  over  to  population 
18-64)  In  exeats  of  23  percent 

(d)  A  high  prevalence  of  alcoholism  to 
the  population,  ae  indicated  by  a  value 
of  0.211  for  the  catchment  area'*  index 
of  relative  alcoholism  prevalence  (as 
developed  by  the  National  Institute  of 
Alcohol  Abu*  and  Alcoholism  foe  the 
purposes  of  alloce  ting  fuoda  over  42 
U.S.C.  4571). 

5.  Contiguous  Areo  Considerations. 

Psychiatric  manpower  in  areas 
contiguous  to  an  area  being  considered 
for  designation  will  be  considered 
excessively  distant  overutilized  or 
Inaccessible  to  the  population  of  the 
area  under  consideration  if  ona  of  the 
following  conditions  prevails  in  each 
contiguous  area: 

(a)  Psychiatrists  to  the  contiguous 
area  are  mors  than  40  minutes  travel 
time  from  the  center  of  the  area  being 
considered  for  designation  (measured  in 
accordance  with  paragraph  El(b)  of  this 
part). 

(b)  Contiguous  area  populatfam-fo-FTE 
psychiatrist  ratios  ir-  in  excess  of 
20,0003.  Indicating  that  psychiatrists  to 
contiguous  areas  cannot  be  expected  to 
help  alleviate  the  shortage  situation  to 
the  area  for  which  designation  is  being 
considered. 

(c)  Psychiatric  manpower  to 
contiguous  areas  are  inaccessible  to  the 
population  of  the  requested  are* 
because  of  geographic,  cultural, 
language  or  other  barrier*  or  because  of 
residency  restriction*  of  programs  or 
facilities  providing  such  manpower. 

C.  Determination  of  Degree  of 
Shortago 

Designated  areas  will  ba  assigned  to 
degree-of-sbortage  groups,  baaed  oo  the 
ratio  (R)  of  population  to  number  of  FTE 
psychiatrists  and  the  pretence  or 
absence  of  unusually  high  needs  for 
psychiatric  services,  according  to  the 
following  table 
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Part  U— Population  Group* 

Population  group*  within  particular 
catchment  area*  will  be  designated  a* 
having  a  psychiatric  manpower  shortage 
if  the  following  conditions  prevail: 

(a)  Access  barriers  prevent  the 
population  group  from  using  those 
psychiatric  manpower  whidt  are  present 
hi  the  area,  and 

(b)  The  ratio  of  the  number  of  persons 
hi  the  population  group  to  the  number  of 
FTE  psychiatrists  serving  the  population 
group,  and  practicing  within  40  minutss 
travel  time  of  the  center  of  the  area 
where  the  population  group  resides,  is  st 
least  30400 : 1  (20.  HOC :  l  where  unusally 
high  needs  for  psychiatric  services  are 
indicated). 

R  Detarminatian  of  Agree  of 
Shortage. 

Designated  population  groups  will  be 
assigned  to  degree-of-shortage  groups  as 
in  Section  C  of  Part  I  of  this  Appendix, 
based  on  the  ratio  of  the  group's 
population  to  the  number  of 
psychiatrists  serving  it  together  with  the 
presence  or  absence  of  unusually  high 
needs  for  psychiatric  services  among  the 
population  group. 

Pari  IB—Facilitin 

A.  Federal  and  Slot*  Correctional 
Institutions 

1.  Criteria. 

Medium  to  maximum  security  Federal 
end  State  correctional  institutions  for 
adults  or  youth,  and  youth  detention 
facilities,  will  be  designated  as  having  e. 
shortage  of  psychiatric  manpower  if 
both  of  ths  following  criteria  are  met: 

(a)  The  institution  ha*  more  than  230 
Inmates,  and 

(b)  The  ratio  of  the  number  of 
internees  per  year  to  the  number  of  FTE 
psychiatrists  serving  the  institution  is  at 
least  2400:1.  (Her*  the  number  of 
internees  is  the  number  of  inmates  or 
residents  present  at  the  beginning  of  the 
year,  plus  the  number  of  new  instate*  or 
residents  entering  the  institution  during 
the  year,  including  those  who  left  before 
the  end  of  the  year;  the  number  of  FTE 
psychiatrists  is  computed  as  in  Pari  L 
Section  &  paragraph  3  above.) 

2.  Determination  of  Degree  of 
Shortage. 

Correctional  facilities  and  youth 
detention  facilities  will  be  assigned  to 
degree-of-shortage  groups,  based  on  the 
number  of  inmates  and/or  ths  ratio  (R) 
of  internees  to  FTE  psychiatrists,  as 
fbOowse 

Ciwj  1— FsdliUss  with  HO  or  Bor* 
tauastt*  or  residents  sad  no  psychiatrist 
Croup  3-Other  facilities  with  no 
psychiatrists  and  facilities  srith  MO  or  mere 


inmates  or  residents  and  R  >3.000. 

Croup  »— All  othtr  (a  dll  tits. 

B.  State  and  County  Mental  Hotpitale. 

1.  Criteria. 

A  Stats  or  county  hospital  will  be 
designated  as  having  a  shortage  of 
psychiatric  manpower  if  both  of  the 
following  criteria  are  mat: 

(a)  Ths  mental  hospital  has  an 
average  daily  inpatient  cansua  of  at 
least  100:  and 

(b)  Ths  number  of  workload  units  par 
FIE  psychiatrists  available  at  the 
hospital  exceeds  300.  wher*  workload 
units  are  calculated  using  the  following 
formula: 

Total  workload  units  ■»  average  daily 
inpatient  census  -fix  (number  of 
inpatient  admissions  par  year)  ■+  04  x 
(number  of  admissions  to  day  care  end 
outpatient  services  per  year). 

2.  Determination  of  Degree  of 
Shortage. 

State  or  county  mental  hospitals  will 
be  assigned  to  degree-of-shortage 
groups,  based  on  the  ratio  (R)  of 
workload  units  to  number  of  FTE 
psychiatrists,  as  follows: 

Croup  1— No  psychiatrists,  or  R>1J00. 
Croup  Z— lHC>R>lJoa 
Croup  J— uoo>R>eoo. 

Croup  *— eoo>ft>soa 
C  Community  Mental  Health  Center t 
and  Other  Public  or  Nonprofit  Private 
Facilitiee. 

1.  Criteria. 

A  community  mental  haalth  canter 
(CMHC),  authorized  by  Pub.  L  Stt-M.  or 
other  public  or  nonprofit  private  facility 
providing  psychiatric  services  to  an  area 
or  population  group,  may  ba  designated 
as  having  a  shortage  of  psychiatric 
manpower  if  the  facility  is  providing  (or 
is  responsible  for  providing)  psychiatric 
services  to  an  area  or  population  group 
designated  as  having  a  psychiatric 
manpower  shortage,  and  the  facility  has 
insufficient  capacity  to  mast  ths 
psychiatric  needs  of  the  area  or 
population  group. 

2.  Methodology. 

In  determining  whether  CMHCs  or 
other  public  or  nonprofit  private 
facilities  meet  ths  criteria  established  in 
paragraph  Cl  of  this  Part  the  following 
methodology  will  be  used. 

(a)  Prorieion  of  Service*  to  a 
Deeignoted  Area  or  Population  Croup. 

Hie  facility  will  be  considered  to  be 
providing  services  to  *  designated  area 
or  population  group  if  either  • 

(i)  A  majority  of  the  facility'* 
psychiatric  service*  are  being  provided 
to  residents  of  designated  psychiatric 
manpower  shortage  areas  or  to 
population  groups  designated  as  having 
a  shortage  of  psychiatric  manpower,  or 


(ii)  The  population  within  a 
designated  psychiatric  shortage  area  or 
population  group  has  reasonable  access 
to  psychiatric  services  provided  at  the 
facility.  Such  reasonable  access  will  be 
assumed  If  the  population  lies  within  40 
minute*  travel  time  of  the  facility  and 
nonphysical  barrier*  (relating  to 
.demographic  and  socioeconomic 
characteristics  of  the  population)  do  not 
prevent  the  population  from  receiving 
car*  at  the  facility. 

(b)  Reepontibility  for  Provition  of 
Service*. 

This  condition  will  be  considered  to 
be  met  if  the  facility,  by  Federal  or  State 
statute,  administrative  action,  or 
contractual  agreement,  has  been  given 
responsibility  for  providing  and/or 
coordinating  psychiatric  services  for  the 
area  or  population  group,  consistent 
with  applicable  State  plans. 

(c)  Inefficient  Capacity  to  Meet 
Ptychiatric  Need*. 

A  facility  will  be  considered  to  have 
insufficient  capacity  to  meet  the 
psychiatric  needs  of  the  area  or 
population  it  aerves  if: 

(i)  There  are  more  than  3.000  patient 
visits  per  year  per  FTE  psychiatrist  on 
the  staff  are  under  care  at  the  facility,  or 

(ii)  No  psychiatrists  are  on  the  staff 
and  this  facility  is  the  only  facility 
providing  (or  responsible  for  providing) 
services  to  the  designated  area  or 
population. 

3.  Determination  of  Degree-of- 
Shortage. 

Each  designated  facility  will  be 
assigned  to  the  same  degree-of-shortage 
group  as  the  designated  area  or 
population  group  which  it  serves. 

Appendix  D— Criteria  for  Designation  of 
Areas  Having  Shortages  of  Vision  Care 
Manpower 

Part  I— Geographic  Area* 

A.  Criteria. 

A  geographic  arte  will  be  designated 
as  having  a  shortage  of  vision  care 
manpower  if  the  following  three  criteria 
are  met: 

1.  The  area  it  a  rational  area  for  the 
delivery  of  vision  cars  services. 

2.  The  estimated  number  of  optometric 
visits  supplied  by  vision  c are  manpower 
in  the  area  it  less  than  the  estimated 
requirements  of  the  area'*  population  for 
that*  visits,  and  the  computed  shortage 
is  at  least  1.500  optometric  visits. 

3.  Vision  care  manpower  in 
contiguous  areas  are  excessively 
distant  overutilized,  or  inaccessible  to 
the  population  of  the  area  under 
consideration. 

B.  Methodology. 
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Reporting  Form  for  Number  and  Specialty  of  Each  Practitioner, 
by  County  Within  30  Miles  of  Post 
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Using  your  coordinates  (North  Latitude  35°  08*  00"  and  West  Longitude  78°  56’  00 
as  the  center  of  post,  compute  the  exact  numbers  of  private  practitioners  by  countv 

within  30  miJes  of  Fort  Bragg. 


TOTALS 


